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ILLNESS AMONG INFANTS, WITH COMPARATIVE 
MORTALITY DATA’ 


By Setwyn D. Co.utns, Head Statistician, Public Health Service 


There has been little attempt to measure the extent of illness among 
infants under 1 year of age. With the considerable number of pre- 
mature infants and of artificially fed infants for whom it is difficult to 
secure a satisfactory formula, the absence of records of illness may 
reflect the difficulty of determining when the baby is sick. With the 
increasing consultations for well and near-well babies at clinics and in 
physicians’ offices, a visit to a doctor is no longer an indication of 
illness of the infant. 

In spite of these difficulties, there have been attempts to record 
illnesses of infants by family canvasses. In connection with surveys 
of illness among unselected families in the general population over the 
past two decades, the Public Health Service has assembled a consider- 
able mass of information on the frequency of illness among infants. 
As among children and adults, the illnesses recorded in periodic family 
canvasses are no doubt an incomplete statement of the total sickness 
which actually occurs; particularly is this true of colds and minor 
respiratory diseases. However, it is of interest to consider the extent 
of illness and the diagnoses most frequently reported among infants. 

In contrast to the extremely meager data on illness among infants, 
most civilized countries have tabulated and published detailed data 
on the mortality of infants. Since the number of births during a year 
gives a good population base for the computation of infant mortality 
rates, there is not the difficulty experienced in general mortality of 
securing adequate annual population estimates. Thus, infant mor- 
tality has been computed and published by calendar months, by sex, 
by age of the infant, and for specific causes, over long periods of years. 
In the United States the birth registration area was established in 
1915, but it was 1933 before all of the States were admitted to it. 
However, nearly all of the States were in the area by 1927 so that the 
trend of infant mortality over approximately two decades is now 
available for the country as a whole and for most of the States. 


' From the Division of Public Health Methods, Public Health Service. 
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SOURCE AND CHARACTER OF DATA 


The data for this study are taken from five different illness studies 
conducted by periodic canvasses of families within the past 25 years. 
Footnotes to table 2 give references that discuss the general setting of 
each study but they do not contain data on illness among infants. In 
each survey the families were visited at intervals of 2 to 4 months and a 
record made of any illness of any member of the family which had 
occurred since the preceding visit. The record included sickness of 
infants which was tabulated by month of age and related to a careful 
count of the infants under observation at each month of age up to 12 
months. The record of illness of infants as presented in this study is 
carried only through the first year of life and thus corresponds to the 
concept of infant mortality which pertains only to the first 12 months 
of life. 

Table 1 shows illness rates for infants as recorded in each of the 
five studies, for all causes and for four broad disease groups. The 
illness rate from all causes among infants of all ages varies in the 
different studies from about 1,300 to 1,900 per 1,000 full-time years of 
infant observation. While there is large variability in each of the 
broad diagnosis groups as between the different studies, it should be 
TaBLE 2.—Age incidence of illness from all causes among white infants in each of 6 

family surveys 
[Sole or primary causes only] 






































Total Age in completed months 
under 
1 year lunder1/ 1-2 | 35 | 68 | O41 
Annual case rate per 1,000 infants 
130 communities: ! 

12-month families (1928-31) en iti ceeded 1,342 | 2,273 912; 1,241 1, 389 1,375 

3- to 11-month families (1928-31) _..............-.-- 1, 291 1, 488 1, 068 1,143 1, 706 1, 047 
Syracuse, 18 months (1930-31)?__...._.__.....--.-..---- 1,345 2, 137 1, 393 1, 037 1, 088 1, 656 
Cattaraugus County, 33 months (1929-32)? I aa li 1,914} 3,551; 1,591] 1,716} 1,905 1, 786 
Hagerstown, 28 months (1921-24)8__...............-.-- 1,580 | 1,417 810 |} 1,518 | 1,844 1, 946 

Number of cases 
130 communities: ! 

12-month families (1928-31)..............-.-.---..-- 1, 326 154 128 299 376 369 

3- to 11-month fam | RAL SS: 160 16 21 38 57 28 
Syracuse, 18 months (1930-31)?_.................-.---- lll 15 18 22 24 32 
Cattaraugus County, 33 months (1929-32)?___........- 348 55 49 79 83 82 
Hagerstown, 28 months (1921-24)*__...........-....-.- ~ 562 42 48 135 164 173 

Population (full-time years of life) 
130 communities: ! 

12-month families (1928-31)..............-.-------- 988.2 | 67.75 | 140.41 | 241.00 | 270.66 268. 

3- to 11-month families (1928-31)................-.- 123.9 | 10.75 19.66 | 33.26 33.46 26.75 
Syracuse, 18 months (1930-31)?._................----.- 82.5 7.02 | 12.92] 21.22] 22.05 19. 32 
Cattaraugus County, 33 months (1929-32)?__........-- 181.8 | 15.49} 30.79 | 46.05 | 43.56 45.91 
Hagerstown, 28 months (1921-24)3.__._..............-- 355.7 59.28 | 88.92) 88.92 























F Satimiption of surveys see following references: 
? Randall (11), Sydenstricker and Collins (4, 13). 
* Sydenstricker (12). 





May 14, 1948 640 


remembered that some of these studies represent relatively few 
infants; the order of magnitude of the rates seems sufficiently similar 
in the different groups to justify a combination of all five studies in 
an attempt to secure observations on a sufficient number of infants 
to give reasonably reliable rates. 

Table 2 shows rates of illness from all causes among infants of 
various ages in the first year of life. In spite of small numbers the 
general pattern is rather consistently maintained of a high illness 
rate in early infancy, with lower rates thereafter. 


TREND OF INFANT MORTALITY 


No data are available on the trend of illness among infants. Accord- 
ing to the surveys reported here, infants under 1 year had an illness 
rate of 1,447 cases per 1,000 years of life. Of this total, 669 cases per 
1,000 were respiratory diseases, largely minor but including pneumonia 
which is not negligible among infants. Congenital malformations 
and the diseases peculiar to early infancy were recorded to the extent 
of only 56 cases per 1,000, leaving 722 cases per 1,000 due to miscel- 
laneous causes. 

In the absence of any data on the trend of infant sickness, the trend 
of infant mortality over the past 30 years may be considered. The 
use of these mortality data are not intended to suggest that sickness 
rates have shown the same trend but they do throw light on develop- 
ments during the past three decades. 

MORTALITY 
100 <i i A hee 
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YEAR 
FicurE 1.—Trend of mortality among white infants under 1 year of age in the United States birth regis- 
tration area, 1915-45. (Data from references 10, p. 574 and 16, vol. 24 No. 1, and vol. 26 No. 1.) 
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The birth registration area in the United States was organized in 
1915. Figure 1 shows the trend of infant mortality from all causes 
among white infants from 1915 to 1945, the last available year. In 
the few States in the area in 1915 the deaths under 1 year of age per 
1,000 live births amounted to just under 100. The trend of the rate 
has been consistently downward until in 1943 it was only 37.5 and in 
1945 it was 35.6. Of the rate of 35.6 per 1,000 in 1945, 23.2 per 1,000 
were deaths due to congenital malformations and diseases peculiar 
to early infancy, including prematurity and other conditions largely 
due to prenatal influences. Mortality due to congenital malforma- 
tions and diseases of early infancy has not decreased so much in the 
past generation, but deaths due to other causes have decreased rapidly 
to a rate of only 12.4 per 1,000 live births in 1945. 

Figure 2 shows similar trends since 1927 for each sex, for different 
geographic sections of the United States, and for infants of different 
ages. 

Considering geographic region, the rates for white infants have 
declined rather rapidly in all five sections shown on the chart. How- 
ever, the Mountain States have shown a consistently high infant mor- 
tality and the Southern States have shown a mortality definitely 
higher than in the Northeast, North Central, and Pacific sections. 
Throughout the years covered, and particularly since 1937, these 
latter three sections have shown rates that were about the same. 

Considering infant mortality by sex for the country as a whole, the 
trends for male and female infants have been approximately parallel, 
but the mortality of male infants has been consistently higher than 
that of female infants. In this and other charts shown here, 1927 is 
slightly below 1928 and 1929. Reference to figure 1 will indicate that 
this has no significance, except possibly that 1928 and 1929 reflect 
some excess mortality from influenza and pneumonia during those 
years which included an epidemic. 

There are important differences in the trends of mortality among 
infants of different ages of the first year of life. For many years 
prior to the period covered in figure 2, the mortality of early infancy 
had remained approximately the same (9). Mortality at these early 
ages was due predominantly to congenital malformation, injury at 
birth, prematurity, and some ill-defined conditions. Particularly 
stationary was the mortality of the first day of life, but taken as a whole 
the rate for the first month of life also showed little decline. In figure 
2 more detailed age groups are shown; mortality under the first day 
of life showed no decline prior to 1937 but from that year to 1945, the 
last available data, there was a consistent decline even for this age 
group. For the other 6 days of the first week of life the decline began 
earlier, about 1930, and continued rather consistently downward 
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through 1945. Mortality during the remainder of the first month 
of life and up to 6 months of age showed considerably more rapid 
declines from 1936 to 1945 than was true of either of the age periods 
of the first week of life. In the two quarters of the last half of the 
first year of life the trends have been rather consistently downward 
throughout the period shown in figure 2. 
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FicurE 2.—Trend of mortality among white infants: (a) in five geographic sections; (6) among male and 
female infants; and (c) among infants of different ages—United States birth registration area, 1927-45. 
(Data by geographic section computed from reference 15; data by age from references 10, p. 574 and 16, 
vol. 17 No. 17, vol. 19 No. 11, vol. 21 No. 12, vol. 25 No. 12, vol. 27 No. 12; data by sex from references 14 
and supplementary data, and 16, vol. 24 No. 1, and vol. 26 No. 1. The geographic sections in terms of 
standard U.S. Census sections are: N.E. (Northeast)= New England and Middle Atlantic; N. C. (N orth 
Central) = East and West North Central; SO. (South) =South Atlantic and East and West South Central; 
MT.= Mountain; PAC.= Pacific. In the Mountain region and in Texas the data are corrected to include 
Mexicans with white for the years 1930-36, as they are included in other years; in other sections and in 
the United States as a whole, no correction is needed because Mexicans are s very small percentage of 
the population.) 
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AGE VARIATION, ALL CAUSES 


Although infancy represents only a 12-month period, it is a time of 
great change in the resistance of the infant to sickness and mortality. 
It seems worth while, therefore, to consider illness and death rates at 
different periods of the first year of life. 

Figure 3 shows illness rates for each month of the first year of life 
(table 3). The left half shows all causes. These rates are on an annual 
basis, which means that each rate represents the cases that would occur 
in the course of a year if the average daily number for the given age- 
period continued throughout the year. While this adjustment is not 
important when the rates are computed for monthly or other intervals 
of approximately the same length, it is very important when the length 
of the interval varies. 
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FiGuRE 3.—Incidence of illness from all causes and from the two main causes among white infants of each 
month of age—five family surveys made by the Public Health Service. 


Illness from all causes starts with a rather high rate for the first 
month of life and drops to the lowest rate in the second month, 
followed by a gradual increase to a level (annual basis) of about 1,500 
cases per 1,000 throughout the last half of the first year of life. The 
right half of the figure divides illnesses into the two major groups of 
respiratory and nonrespiratory whose average rates for the year as a 
whole are roughly the same. As might have been expected, the non- 
respiratory diseases account for all of the high rate under 1 month of 
age. Later charts with more specific causes will indicate that this 
high peak is due to congenital malformations and the diseases peculiar 
to early infancy. 
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Figure 4 shows somewhat similar data for mortality (table 4). The 
data on illness were too few to break down further than the first 
month of life. However, the data on mortality are plotted in figure 4 
for the ages under 1 week, 7 to 29 days, and by single months to the 
end of the first year of life. The mortality under 1 week of age greatly 
exceeds the point plotted on the chart and the rate has been printed 
on the chart. These rates are on an annual basis so that a rate of 
993 for under 1 week of age would mean that if infants continued to 
die throughout the first year of life at the same average number per 
day as during the first seven days of life, practically all of them would 
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FIGURE 4.—Mortality from all causes and from the two main causes among white infants of each month of 
age—United States, 1943. 


be dead by the end of the first year of life. If the annual rate exceeded 
1,000 per 1,000, it would mean that all of the infants would die before 
the end of the first year of life if they continued to die at the same 
average number per day as during the first week of life. Annual rates 
have been computed in this study because they better represent the 
true rate of mortality in one age-period as compared with another 
age-period of the first year of life. 

Considering both sexes, the death rate varied from 993 per 1,000 
for the first week of life to 6 per 1,000 for the eleventh or last month of 
infancy. When rates are plotted for the two main causes of infant 
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TABLE 4.—Annual! infant mortality from two broad causes among white male and 
female infants of specific ages in the continental United States, 1943 

















Malformations and 
All causes early infancy (157-161) All other causes 
Age in days and completed 
— Both Both Both F 
ot " ot t) e- 
conan Male |Fem i sones Male |Female eanes Male male 
Annual ! infant mortality per 1,000 live births 

Tetel ender 1 FeGr....«.-~<..<-5-5- 37.5 42.0 32.7 23.5 26.5 20.4 | 13.9) 15.5) 12.3 
(cP E Sees 4,097.0 |4, 653.6 |3, 507.6 |3 970.0 |4, 509.0 |3, 399.3 |126.9 |144.6 | 108.3 
RS Sarees 916.5 |1,065.8 758. 5 852. 2 986. 6 709.8 | 64.4 | 79.2) 48.7 
| RG es 255. 8 295. 8 213.3 218.4 252. 6 182.3 | 37.3 | 43.2] 31.1 
a |” Se 992.8 {1,137.7 | 839.3 934.9 |1, 069.8 792.2 | 57.8 | 67.9 | 47.1 
EC 68.5 75.5 61.1 40.8 44.2 37.3 | 27.7 | 31.3 | 23.8 
i. eae 284.1 | 323.3 242.6 | 249.5 | 283.5] 213.4 | 34.7] 39.8] 29.2 
a 32.0 36. 6 27.1 10.2 11.4 8.9 | 21.8 | 25.2 18.2 
“Sea 26. 2 29.1 23.1 6.1 6.6 5.6 | 20.1 | 22.6 17.5 
FET Se: 21.7 23.5 19.8 4.3 4.5 4.1 | 17.4] 19.0 15.7 
ERPS 17.2 18.6 15.6 3.1 3.0 3.1 | 14.1 | 15.6 12.5 
i 14.6 16.1 13.0 2.2 2.4 2.0 | 12.4 | 13.7 11.0 
I 5: sin csnnihcioeumaniamninamedelall 12.7 13.5 11.9 1.9 1.8 2.0 | 10.8 | 11.7 9.9 
SARA SE: 10.9 11.9 9.7 1.5 1.6 1.5] 9.3] 10.4 8.2 
EE ETS: 9.5 10.1 8.9 1.2 1.2 1.2} 83) 8&9 7.6 
SCREENER Se SHOR 7.8 7.9 7.6 1.0 1.0 1.0 6.8] 6.9 6.6 
EIDE LES ANTES 6.8 7.1 6.5 ov 8 ms 6.1 6.3 5.8 
_. Stee: 6.3 6.3 6.2 a a¥ -8| 5.5) 5.6 5.4 
































1 Annual rates as here used mean the number of deaths 
360 days if the deaths per day for the given age period ha 


r 1,000 live births that would have occurred in 
continued for a year of 12 30-day months. The 


number of live births for the whole year was: both sexes 2.594,763; male 1,334,563; female 1,260,200. 


mortality, malformations and diseases of early infancy are seen to be 
the major factor in the high peak for under 1 week of age but there is a 
rather high peak also for other diseases. 
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Ficure 5.—Incidence of illness from broad disease groups among white infants of specific ages—five family 


surveys. 


(Ages in months: under 1, 1-2, 3-5, 6-8, 9-11. 


Scales so arranged that rate for both sexes of all 


ages under 1 year plots on the vertical rate scale at a distance equal to 6.7 months on the horizontal age 


scale, thus making the curves comparable on 4 relative basis.) 
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BROAD CAUSES OF ILLNESS AND MORTALITY 


Figure 5 shows illness rates during the first year of life for four 
broad causes for the ages under 1 month, 1-2 months, and for the next 
3 quarters of the first year of life (table 5). Figure 6 shows similar 
curves for five important causes of mortality during the first year of 
life (table 6). Because of the larger amount of data on mortality for 
the total United States, rates under 1 month of age have been divided 
into two parts, under 7 days and 7-29 days, with rates above 1 month 
in the same age groups as in the morbidity chart. With the exception 
of digestive diseases, which has a low rate for the period under 1 week 
of age, the death rates from all four causes decline rapidly as age in- 
creases. On the other hand, illness from at least two causes increases 
with age, the lowest rates occurring in the early age groups for both 
respiratory and communicable diseases. However, digestive and the 
miscellaneous other diseases show high illness rates in the first month 
of life. 
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FiGURE 6.—Mortality from broad disease groups among white infants of specific ages—United States 
1943. (Ages: under 7 days; 7-29 days; and in months, 1-2, 3-5, 6-8, 9-11. See fig. 5 for other details.) 
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TABLE 5.—z 


sex in 5 family surveys 
{Sole or primary causes only] 
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Age incidence of illness from broad causes among white infants of each 





Total Age in completed months 


| | 
} 
Totall 


Age in completed months 












































































































under, —— a under 
1 Un | 1 Un- ® 
year | gor} | 1-2 | 3-5 | 6-8 | 911 | year | gory | 1-2 | 3-5 | 68 | O11 
| i 
Annual case rate per 1,000 infants Number of cases 
All causes: | | | M | 
Both sexes a Fi ‘9. 158 11, 004 1,331 {1,535 |1,522 |2,507 | 282) 264 573 | 704 684 
ee -|1, 546 2, 572 996 1,488 1,568 {1,599 |1,332 | 169 | 130) 317 356 360 
Female -|1,350 |1, 740 po 1,178 |1, 503 |1, 446 |1,175 113 134 | 256 348 324 
Respiratory diseases: | 
Both sexes... ....-.-- 669 | 337 | 399| 702| 792] 768 1,159; 44] 105 | 302] 363] 345 
ae 723 411 | 414 | 817 863 | 764 623 27 54 174 196 172 
Sa ica asistencia 616 262 | 385 | 589 721 772 536 17 51 128 167 173 
Digestive diseases: ? 
Both sexes......------| 253 | 505 | 239! 237] 246| 211] 439 66 63 | 102)| 113 95 
ae 251 | 533 | 261} 225 | 229] 209] 216 35 34 48 52 47 
Female wi --| 256 | 477] 219 | 248] 263] 214| 223 31 29 54 61 48 
Communicable diseases: 
Both sexes. -------- " 200 145 12£ 186 244 227 346 19 33 80 112 102 
aes 190 167 7 211 198 235 164 ll 10 45 45 53 
Female. _-- 209 123 174 161 289 | 219 182 8 23 35 67 49 
All other diseases and in- 
juries: 2 
Both sexes_- we 6 239 207 253 316 563 153 63 89 116 142 
Male -_-_.-.-.- — « 382 |1, 461 245 235 278 391 329 96 32 50 63 8S 
PRED. cascacacccacunl QP, we. Gee 179 | 229) 241 234 57 31 39 53 54 
Fulltime years of life Number of individual infants 
| 
l l l 
Male : 5 (861.5 | 65.7 130.5 213.1 (227.0 (225.2 /1, 583 788 792 887 937 935 
IEG seineike ss dich neek id 6 | 65.0 |132.6 _— 231. 6 = 1 |1, 563 779 809 893 957 940 
| | | 
! For details about surveys see table 2 
2 Teething and gum inflammation is included in “‘all other’’ and not in “digestive.” 
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FiGuRE 7.—Incidence of illness from broad disease groups among white male and female infants of specific 


ages—five family surveys. 





(Ages in months: under 1, 1-2, 3-5, 6-8, 9-11. 


See fig. 5 for other details.) 
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Figures 7 and 8 show similar data for male and female infants. 
Considering first mortality from all causes, it has been repeatedly 
noted that the death rate for males even in the first year of life is 
consistently above that of females. Reference to table 4 will indicate 
that this is consistently true when the mortality under 1 month is 
broken into finer age groups and is also true for each of the 12 months 
of life taken separately. The relative age incidence of illness from all 
causes is different from that of mortality, but the illness rates for males 
are rather consistently above those for females, the only exception being 
that the rate is slightly higher for females in the age period 1-2 months. 

Considering the four broad causes of death shown in figure 8 the 
mortality of males is consistently higher than that of females, with 
the exception of congenital malformations and diseases of early 
infancy in the last half of the first year of life when the rates are 
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FicurE 8.—Mortality from broad disease groups among white male and female infants of specific ages— 
United States, 1943. (Ages: under 7 days; 7-29 days; and in months, 1-2, 3-5, 6-8, 911. See fig. 5 for 
other details.) 
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approximately the same. Considering the four broad causes of illness 
shown in figure 7, there is more variation with respect to sex 
differences in the rates. For digestive diseases the rates for males 
exceed those for females only in the first quarter of the first year of 
life, with higher rates for females in the other three quarters. The 
rather irregular curves for the communicable diseases indicate no 
particular sex differences for this group as a whole. However, for 
respiratory diseases and for all other causes the illness rates for males 
are rather consistently above those for females. 


TABLE 6.—Annual'! infant mortality from broad causes among white infants of 
specific ages in the continental United States, 1943 









































Age 
Cause of death and sex of de- 7 
cedent (international list Total ad 1 In days In completed months 
numbers, 1938 revision). ye 
Under 7] 7-29 | Under} 1-2 | 35 | 68 | on 
Num- 
ber of Annual ! infant mortality per 1,000 live births 
deaths 
All causes: 
ES SIE Re 97, 229 | 37.47 992.77 | 68.50 | 284.13 | 29.09 | 17.81 | 11.04 6. 94 
a eee 56,060 | 42.01 | 1,137.73 | 75.51 | 323.33 | 32.86 | 19.38 | 11.86 7.10 
Sa 41, 169 | 32.67 839. 26 | 61.07 | 242.62 | 25.10 | 16.15 | 10.16 6. 76 
Respiratorydiseases (33, 104-114): 
Io wicuiaccusasiantinnesnia 14,745 | 5.68 16.34 | 11.69 | 12.75 | 8.70] 6.29] 3.97 2.41 
Ee CR Sai see 8, 4 6. 32 18.72 | 13.35 14. 58 9.73 7.01 4.40 2. 51 
TEL TS eI: 6, 315 5.01 13. 83 9. 93 10. 82 7. 61 5. 53 3. 53 2.31 
Digestive diseases (27, 119, 122b): 

SR RRS 8, < 3. 20 1.41 7.83 6.31 4.91 3. 66 2. 41 1.35 
| AS eens Re 4,702} 3.52 2.08 8. 98 7.35 5.71 3. 89 2. 58 1. 36 
Female. ._....-. ee ae 3, 598 2. 86 -69 | 6.62 5.22 | 4.06 3. 40 2. 24 1.34 

Malformations and early in- 
fancy (157-161): 
a SES reer 61,074 | 23.54 934.95 | 40.82 | 249.48 8.15 3.18 1.55 . 82 
| eS PS 35, 408 | 26.53 | 1,069.79 | 44.19 | 283.53 | 8.97] 3.28] 1.53 . 82 
A ss ccmuindicpnmanddinde 25, 666 | 20.37 792.15 | 37.26 | 213.42] 7.28] 3.08] 1.57 . 82 
Ali other causes: 
IN i cccascinieninabiosalan 13, 110 5.05 40.07 | 8.16 15. 59 7.33 4. 68 3. 10 2.35 
Ere 7, 520 5. 63 47.14 9. 00 17. 88 8. 44 5.19 3.35 2.41 
Ne tk dnningecneacinecais 5, 590 4.44 32. 59 7. 26 13. 16 6.15 4.14 2. 82 2. 29 





























1 See footnote to table 4. 
SPECIFIC CAUSES OF ILLNESS AND MORTALITY 


Specific causes of illness and death give more exact information 
than broad groups of causes such as those shown in earlier pages of 
this report. Figure 9 has been drawn to contrast the 15 most frequent 
causes of illness with the 15 most frequent causes of mortality among 
infants. As seen here, coryza and colds represent by far the most 
frequent type of illness among infants, with bronchitis as the second 
cause. Influenza comes rather far down the list and pharyngitis and 
other throat conditions are rather infrequent, being the thirteenth 
cause. However, pneumonia is the tenth cause of illness among 
infants. Diarrhea and enteritis and other digestive disturbances 
considered separately are both near the top of the list. 
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With the exception of pneumonia which is the third cause of death 
and of diarrhea and enteritis which is the fifth, the first eight causes 
of mortality all relate to congenital malformations and the diseases 
peculiar to early infancy. Of these conditions, premature birth stands 
at the top and congenital malformations second. It is worth noting 
that whooping cough and influenza are the ninth and tenth causes of 
death. 


TABLE 7.—Age incidence of illness from specific causes among white infants in 5 
family surveys ! 
[Sole, primary, and contributory causes] 

































































Age in completed months 
Total under 1 
year 
Under! 1-2 | 3-5 | 68 | 911 
Disease 

Num- 

ber of Annua! case rate per 1,000 infants 

cases 
IE RS ee pe cs 604 | 348.7 | 214.3 | 220.5 | 362.4 | 407.8 389. 5 
RE ES ELLE PN PLIES RE 278 | 160.5 45.9 | 110.2 | 181.2 | 172.3 191.4 
a 130 | 75.1 23.0 | 26.6) 72.0 | 104.7 91.3 
Pharyngitis, tonsillitis, laryngitis, and sore throat. -__ 60 | 346 7.7) 11.4] 20.9] 48.0 55.6 
ALT ORT S 78 | 45.0] 45.9) 30.4) 48.8)| 56.7 37.8 
Other respiratory diseases_........................ 36 20.8 15.3 7.6 25.6 21.8 24.5 
TELE LE TE SLL LLG ALE 224 | 1:9.3 | 237.3 | 95.0 | 120.8 | 135.2 120.2 
ETI. 244 | 140.9 | 298.5 | 178.7 | 130.1 | 126.5 97.9 
Whooping —- a se 149} 86.0] 68.9] 57.0] 90.6 106.8 82. 4 
I a eee 93 53.7 7.7 19.0 39.5 82.9 71.2 
"iq R aS eee mre 52 30.0 23.0 26.6 18.6 37.1 37.8 
Other communicable diseases...---..-..-----.------ 56| 323] 45.9] 26.6] 37.2| 240! 35.6 
a  ciniaenia 38 21.9 | 114.8 22. 8 16.3 6.5 15.6 
a 113 | 65.2 7.7 | 53.2] 51.1 78. 5 89.0 
RS a eae ee aS. 65 37.5 53.6 26. 6 39.5 37.1 37.8 
Other skin diseases SIE eT I EE ee ee 53 30. 6 61.2 26. 6 18.6 34.9 33.4 
Teething and gum inflammation....._.__._._______ 721 2€.61......: 3.8| 13.9] 74.1 69.0 
Malformations and diseases of early infancy PRBEL ESSE 97 | 56.0 | 528.1] 60.8/| 16.3 2.2 | 8.9 
Genito-urinary diseases, except circumcision __----__- | 24 13.9 | 38.3 11.4 13.9 13.1 | 8.9 
OO 65 | 96.0 | 854.4 60.1 | 35.9] 33.2} 22.3 
Nite EEE RE RT EES: 7} 56.0] 107.1) 26.6) 51.1) 589] 60.1 
All accidents and violence. ....................-...-- 43 24.2 me 19.0 | 11.6 19.6 | 51.2 

| Infant population observed 

nn, crmencicnumensuininaie | 1, 732. 1 130.7 | 263.1 | 430.4 | 458.6 149.3 
Number of individual infants. .._.......-----.__-__- 3, 146 1,567 | 1,601 | 1,780 | 1,894 1,875 








1 See table 2 for communities covered and other details. 

4 Circumcision is expressed in annual rates per 1,000 male infants in the 4 surveys, excluding Hagerstown. 
The 43 cireumcisions under 1 month of age amounted to 71.2 per 1,000 male live births (604) in the 4 surveys 
exclusive of Hagerstown where only 1 circumcision was recorded. 


Many of the important causes of illness and death vary considerably 
in frequency during the different months of age. Figure 10 shows 
illness rates at specific ages of the first year of life for a considerable 
number of the detailed causes (table 7). The scales of this figure are so 
arranged that the rate for all ages represents a distance on the vertical 
scale that is equal to 6.7 months on the horizontal scale; thus the 
curves are comparable on a relative basis. In other words, those with 
the greatest variability in the rates as plotted are the causes that have 
the largest relative variability with age within the first year of life. 
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Figure 11 shows similar data arranged in the same way for the more 
important specific causes of death among infants (table 8). Again 
it must be remembered that the first point plotted in these death curves 
represents the ages under 1 week, whereas the first point in the illness 
curves represents the whole first month of life. Discounting the point 
for the first week of life, these mortality curves are at least roughly 
comparable in a relative way to the illness curves. 
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349 wes ue bin 
160 5.21 Malformations 

141 Digestive disturbances 4 4.65 Pneumonia 

129 Diarrhea and enteritis 3.8) Injury at birth 

86 Whooping cough 2.70 Diarrhea and enteritis 

75 Influenza 1.41 Asphyxio, atelectasis 

65 Eor and mastoid 1.00 Miscellaneous other early infancy 

56 Malformations ond early infancy 75 Congenital debility 

54 Meosiles 71 Whooping cough 

45 Pneumonia 67 Influenza 

42 Teething and gum disorders 49 Accidents except mechanical suffecation 

38 Eczema -46 Accidental mechanical suffocation 

35 Pharyngitis, laryngitis and other throat -39 BM Diseases of thymus gland 

30 Chickenpox 30 J Dysentery 

24 Accidents and violence .22 Nonmeningococcic meningitis 

1 L 1 1 1 A | 1 J 1 | a 1 1 1 1 1 i = 








a Digestive diseases except diarrhea and enteritis 


FIGURE 9.—The 15 most important causes of illness and the 15 most important causes of mortality among 
white infants under 1 year of age—illness in five family surveys and mortality in the United States, 1943. 
(Seales so arranged that bars for all causes would plot as approximately the same length for illness and 
mortality.) 


Little space need be taken to discuss the age variation of illness 
and mortality for each of the important diseases of infancy. There 
is much variability in nearly all instances. In addition to high peaks 
at the youngest ages for illness from diseases and conditions of pre- 
natal and natal origin, the digestive and genito-urinary disorders have 
high rates in the youngest ages, with the possible exception of the first 
week of life in which the death rate from diarrhea and enteritis is 
low. IIness rates from influenza, bronchitis, and coryza, on the other 
hand, all rise with age presumably because of the greater care in early 
infancy to keep the baby from contact with persons suffering from 
these disorders. Lower death rates in early infancy tend to be true 
of other infectious diseases such as measles, meningitis, ear and 
mastoid diseases, and tuberculosis—diseases in which infection occurs 
after birth. The opposite is true of syphilis which is usually con- 
genital at these early ages. 

More extensive data on the common communicable diseases of 
childhood obtained in another study (/, 2, 3, 5, 6) are shown in figure 
12 (table 9). The incidence of every one of these diseases increases 
with age, which is presumably due not only to increasing contact with 
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these diseases as the infant grows older, but also to the gradual loss of 
immunity the infant presumably obtained from its mother. The data 
in this additional study were tabulated in a way to count the number of 
infants who were exposed by household contact to a case of each of 
these diseases, and to indicate the age of the infant at the time of such 
contact with the disease. Thus it was possible to set up by month of 
age secondary attack rates for each disease to show the percentage of 
infants exposed to the disease who developed a clinical case. 


TABLE 8.—Annual! infant mortality from specific causes among white infants of 
specific ages in the continental United States, 1943 






































Age 
Total under 1 In days | In completed months 
year 
Cause of death (international list Un- | Ue. 
number, 1938 revision) der 7 7-29 der 1 1-2 3-5 6-8 | 911 

Num- 

ber of Annual] ! infant mortality per 1,000 live births 

deaths 

| 

SEE See 97, 229 | 37.47 looa. 77 68. 50 (284.13 | 29.09 | 17.81 | 11.04] 6.94 
Pneumonia = forms) (107-109)___.._| 12, 066 4.65 | 14.32 | 10.24 | 11.17 7.20 5.13 3.11 1.85 
REE SE SIT 1, 744 . 67 -79 | .91 &S 91 . 78 61 . 39 
Other pth of respiratory system 

CO Eee 935 . 36 1.23 . 54 .70 . 59 . 38 . 25 .18 
Diarrhea and enteritis arr 6,997 | 2.70; 1.21 7.41 5.94 | 4.30| 2.94 1.91 1.09 
Intestinal obstruction (122b)-__-___- . 516 S| ee . 08 . 06 . 24 .31 . 20 ll 
70a 787 . 30 . 20 . 34 31 . 37 .41 . 30 15 
Whooping cough (9) -.......-.-..---- 1, 844 a . 02 .47 36 1. 45 .79 . 57 . 39 
a RAEN 263 .10 . 04 .07 06 . 06 . 09 .10 .16 
Tuberculosis (all forms) (13-22) _ ..--- 331 > | 2 . 04 03 05 .12 .19 .16 
ESE eR 305 -12| 1.76 21 7 .07 .02 .02 
Cerebrospinal meningitis (6) -_------- 282 ll . 06 .07 06 12 . 16 . 09 . 09 
Meningitis (not due to me ningococ- 

Sp a nA ee 563 .22 . 26 . . 22 31 .2 21 .15 
oO ere 276 -ll 1.78 22 . 59 -10 .07 .07 . 03 
Diseases of ear and mastoid process 

DOLE EI IE LSE 250 10 08 . 04 05 y 13 10 06 
Intracranial lesions of vascular origin 
RT IT LTR SP ALAR RE 173 .07 . 67 . 04 .18 13 . 06 .02 03 
Diseases of the heart (90-95) ___.__--- 144 . 06 . 28 .10 .14 . 08 .07 . 03 02 
Diseases of thymus gland (64)__.___-- 1,012 .39 | 5.25 . 86 1. 88 . 64 32 a 06 
Congenital malformations (157) ------ 13,529 | 5.21 |123.61 | 15.27 | 40.53 | 4.87 | 2.22) 1.22 65 
Congenital debility (158)_..........—- 1, 949 .75 | 13.87} 1.82] 4.63 1.08 .49 e 09 
Premature birth (159)__.____- RE: 29,469 | 11.36 |514.22 | 16.40 |132. 59 1.45 .22 .04 01 
Injury at birth (160). __...........--- 9,874 | 3.81 |180.88 | 3.24 | 44.70 . 24 . 08 04 04 
Asphyxia, atelectasis (161a) _-_....--- 3,665 | 1.41 | 66,02 1.12 | 16.27 19 . 06 .02 01 
Other diseases of early infancy 
iti cin iain ctiet eastern 2,588 | 1.00 | 36.35 | 2.97 10.7 . 32 11 06 03 
Accidental mechanical suffocation 
~ AMAA Sees 1, 189 46 1.13 7 84 1.07 63 15 06 
Other accidental deaths__..._......-- 1, 283 49 2.04 54 89 . 61 45 41 41 
! 





























! See footnote to table 4. 


Whooping cough, which shows a high incidence, also shows a high 
secondary attack rate. With the exception of infants under 1 month 
of age, the secondary attack rates for whooping cough range from 
50 to 100 percent. Similar rates for chickenpox show about the 
same curve with a maximum secondary attack rate of 75 to 80 percent. 
On the other hand, measles, with rather high incidence rates, has a 
much lower secondary attack rate and this is true also of German 
measles and mumps. For these three diseases the secondary attack 
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surveys. (Ages in months: under 1, 1-2, 3-5, 6-8, 9-11. See fig. 5 for other details.) 
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FicuRE 11.—Mortality from specific causes among white infants of different ages—United States, 1943. 
(Ages: under 7 days; 7-29 days; and in months, 1-2, 3-5, 6-8, 9-11. 


See fig. 5 for other details.) 
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rates under 6 months of age are less than 20 percent in every age 
group, but above 6 months both measles and German measles show 
secondary attack rates of roughly 40 percent. Mumps, however, 
does not get appreciably above the 20 percent level. 

The preceding charts have shown the incidence and mortality from 
specific diseases in a way to compare the rate of a given disease at a 
specific age with the rates for the same disease at other ages. The 
data, however, may be set up in a way to pick out the important 
diseases for each age group rather than to follow the curve of the rates 
for a given disease throughout the period of infancy. Figure 13 
shows such data for five age periods of the first year of life, including 
the seven most frequent causes of illness and the seven most frequent 
causes of mortality for each age group. 
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FIGURE 12.—Incidence of five common communicable diseases among white infants of specific ages within 
the first year of life: (2) annual case rates, and (6) secondary attack rates. (Ages in months: under 1, 
1-2, 3-5, 6-8, 9-11. Secondary attack rates refer to attacks of the given disease per 100 infants exposed to 
a case in the household.) 


Among infants under 1 month of age malformations and the diseases 
peculiar to early infancy are the major cause of illness but for every 
other age group coryza and colds are the most frequent disorder. 
Under 1 month of age the digestive disturbances and diarrhea and 
enteritis are next in frequency, and in the other age groups digestive 
disturbances and respiratory conditions such as bronchitis compete 
for second place. 

For children under 1 month of age, five of the seven most frequent 
causes of mortality are diseases due to natal and prenatal influences, 
premature birth being the overWhelming cause of death. However, 
pneumonia is the fifth cause and diarrhea and enteritis the seventh 
cause of death. _ For each of the other jour age groups, pneumonia is 
the major cause of death with diarrhea and enteritis and malformations 
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Whooping cough is either the fourth or 


fifth cause of death in each of the four age groups above 1 month of 
age, and influenza is either the fourth or fifth cause in the three age 


groups above 3 months. 


Tuberculosis is inleuded in the first seven 


causes only in the age group 9-11 months. 
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FIGURE 13.—The seven most important causes of illness and the seven most important causes of mortality 
among white infants of specific ages within the first year of life—illness in five family surveys and mortality 
in the United States, 1943. (Scales so arranged that bars for all causes would plot as approximately the 
same length for illness and mortality and for each of the 5 age groups.) 
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TABLE 9.—IJncidence and secondary attack rates of common communicable diseases 
among white infants of specific ages in 6 family surveys 



























































esis T otal under 1 Age in completed months 
year 
(adjusted ') |under1| 1-2 | 35 | 68 | 94 
Num- 
ber of Annual case rate ? per 1,000 infants 
cases 
I talent 265 | 44.7 20.4 29.1 44.4 57.8 50.3 
Chickenpox. -__--_- sia ceded iiidniceamiadhicsdanieowanaen a mata 210 33.2 9.1 21.0 29.7 42.6 43.5 
ES SS eae See es 187 | 31.4 5.1 9.5 26.4 46.5 44.7 
Ears 82) 14.9 6.1 4.4 15.5 21.0 18.0 
A EL SET ERE ee. 38 | | eee 1.0 7.2 7.4 9.5 
Num- 
ray Secondary attack rate per 100 infants exposed 2 
ondary to case in household 
cases 
Whooping cough--___-.- ee OS (1 52.4 61.8 94.1 100.0 
SES 124 67.2 14.3 48.9 78.0 77.1 76.5 
re Le ee 33 | 23.7 6.2 8.1 8.0 3.7 43.5 
SII... windinne anticeuemaekinamatiieaunnaicadl fe * 5 See 3.2 18.9 44.8 33.3 
Ee ES IETS Se ae i | | ae Se 17.4 14.3 25.0 
Total infant population observed * 
Ee eee 6, 429.8 869.5 {1,578.1 |1,914.8 [1,332.9 734.5 
Communicable disease survey... -........-- 4, 697.7 738.8 {1,315.0 |1,484.3 | 874.3 285. 2 
0 EE eas 1, 732.1 130.7 263.1 430.4 458.6 449.3 
Number of individual infants_______.___- . 12, 345 10,460 | 9,872] 8,517] 6,222 3, 793 
Communicable disease survey 9, 199 8,893 | 8,271 | 6,737 | 4,328 1, 918 
_ SURES: 3, 146 1, 567 1, 601 1, 780 1, 894 1,875 
Number of infants exposed 2 to case in household 
CS TE aE ITT ET 96 17 21 34 17 6 
Sa ie are mig es 195 21 45 59 48 17 
EN a eae ees 172 16 37 AO 42 23 
German measles --__.........._-..- ee eae 122 7 31 3 29 15 
SIL inc5G:senilcenawearaie pidakddtialnekmmeccuun’ 204 i) 49 69 56 20 




















! Adjusted = weighted average of rates for the different ages, the weights equalling the number of months 
in the age period; that is, 1 for under 1 month, 2 for 1-2 months, and 3 for the other 3 quarters. Numbers of 
cases are without correction for any factors discussed in note 3. f 

2 “Exposed” refers to infants in attacked households minus primary cases among infants; the case to which 
exposed may have been a child or adult of any age. If 2 cases of any age were reported as having become 
sick on the same day, the first entry of such a case of the given disease in the list of communicable diseases 
that occurred during the study year was used as the “primary” case. A sample tabulation indicated that 
the order‘of the listing was not by age of the case. The use as primary cases of all cases with onset on the 
same day as the onset of the first case does not change the secondary attack rates or the age curves among 
infants in any material way. 

The secondary attack rate data are all from the Communicable Disease Survey. The rate for all ages 
under | year is a weighted average (as described in note 1) of the rates in the different infant age groups. 
Since these data pertain only to secondary cases in households attacked by the disease, the epidemic situa- 
tion (as discussed in note 3) in the general population presumably would not materially influence the results. 

Cases with onset as much as 2 calendar months after the onset of the last preceding case were counted 
as a new series in the household. — 

3 Surveys include the 5 listed in table 2 and the Communicable Disease Study (2, 3, 5,6). The inci- 
dence rates in the latter study are corrected for the fact that the months of life observed became smaller as 
age increased and that in these older months of age the infants were exposed to different epidemic conditions 
than in the younger months of age. This situation arose from the fact that the data of the Communicable 
Disease Survey were collected at a single visit at the end of the study year and infants over 1 year of age at 
the end of the year were not recorded by month of age. Nevertheless, these infants had lived through 
various infant months of age during the study year but neither their months of observation nor the age at 
onset of a case could be tabulated by month of age. 

The correction for the difference in epidemic exposure for different months of age which were unequally 
represented at the time of an epidemic was based on the distribution of cases of all ages in the four quarters 
of the study year, determined as follows: (a) the median date of the end of the study year for the different 
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ACTUAL RATES OF ILLNESS AND MORTALITY 


The charts and discussion in the preceding pages have pertained 
largely to the similarities and differences between illness and mortality 
when considered on a relative basis. For example, age curves have 
carried scales of actual rates but the scales were adjusted so that the 
age curves for illness and mortality were comparable on a relative 
basis. Some attention should be paid to actual illness rates as com- 
pared with actual mortality rates for the few causes which are com- 
mon to both the illness and mortality data here presented. 

Although the illness data represent a relatively small sample and 
the mortality data include all deaths in the United States, in the ab- 
sence of more precise information we may compute a rough estimate 
of the number of recorded cases per registered death. Considering 
first the four broad causes, the recorded case rate for malformations 
and diseases of early infancy amounts to only 2.4 times the death rate, 
reflecting an extremely high fatality for these serious conditions affect- 
ing infants mainly in the first few days of life. On the other hand, 
the recorded case rates for respiratory, digestive and the group of 
miscellaneous other diseases, amount to roughly 80 to 120 times the 
death rates for the corresponding disease groups. The case rate of 
illness from all causes amounts to 39 times the death rate, but if the 
case and death rates for malformations and diseases of early infancy 


families was determined, and a date 6 months prior was taken as the middle of the survey year (about Nov. 
1, 1935), (0) the cases for the 3 months on either side of the middle of the study were used as the second 
and third quarters, (c) the cases outside of this 6-month period were used as the first and fourth quarters. 

Since the bias existed only in the Communicable Disease Survey, the incidence rates for the different 
months of were computed separately for this study. Furthermore, infants represented in the youngest 
months of o! tion were constantly being augmented by new births so these ages represented approxi- 
mately the same exposure to epidemics throughout the study year and no correction was made for the peupe 
under 3 months ofage. However, infant observation time representing 3-5 months of age would begin only 
in the second LO pe of the study year, since the only infants included were those born during the study year 
and none would reach 3 months of age until the second quarter of the study year. The correction factor for 
the age group 3-5 months was computed by taking the ratio of average cases (all ages) per quarter for the 
whole 4 calendar-quarters of the study year to the average cases Lo uarter for the last 3 quarters of the study 
year. The observed cases for the ages 3-5 months were multiplied by this adjustment factor to correct for 
varying seasonality or epidemicity of the disease. Thus if this ratio was 0.80 it meant that the average 
number of cases per quarter during the whole study year was only 80 percent of what it was during the 9 
calendar months during which these months of age were lived. Thus the cases for this group must be 
a by 0.80 to make them comparable to reports for younger ages where the months observed were 
distributed oe Saree the 12-month study year. 

The months of life for t 6-8 months pertained only to the last 6 calendar months of the study year; 
for this age group the deno r in the computation of the adjustment factor was the average quarterly 
cases (all ) for the last 2 quarters of the study year. Similarly, the months of life for the ages 9-11 months 
Pertain only to the last 3 ender months of the study year, so the denominator in the computation of the 
adjustment factor was the number of cases occurring in the last quarter of the study year. These corrections 
could have been made by single months but the quarterly correction seemed as precise as the data warranted. 

Rates for the other 5 surveys as a single group were computed for the several infant age groups without 
correction; in these surveys ages were recorded in a way that permitted all observation time and cases occur- 
ring under 1 year of age to be tabulated by month ofage. The total full-time years of life under 1 year of a 
observed in the Communicable Disease Survey constituted about 11/15 of the total for all 6 surveys, and in 
computing the incidence for all 6 surveys combined, the case rates for each infant age group for the Com- 
municable Disease Study were weighted by 11 and those in the other group of surveys by 4. Then these 
rates for the different were as described in note 1 to obtain a rate for all ages under 1 year. 
However, the total num of cases listed in the first column of the incidence section are the totals recorded 
without correction of any kind. 

The adjustment factors for the 3 age groups to which corrections were applied are listed in the following 
order for each disease: Ages 3-5, 6-8, and 9-11 months: whooping cough 1.04, 0.95, 0.90; chickenpox 0.95, 
0.72, 0.64; measles 1.09, 0.82, 0.55; German measles 1.13, 0.87, 0.54; mumps 0.92, 0.69, 0.50. 

The quarter] distributions of reported cases in the whole of the 28 surveyed cities during the year ending 
on the median date of the end of the survey were very similar to those of the survey cases of the same disease; 
pene adjustment factors based on reported cases instead of survey cases would be very similar to those 

ven above, 
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are subtracted from the rates for all causes, the residual case rate is 
100 times the residual death rate. 

Considering a few more specific causes, there were about 10 cases of 
pneumonia per death and about 25 accident cases per death. For 
whooping cough and influenza there were somewhat over 100 cases per 
death, and for measles and ear and mastoid diseases more than 500 


cases per death. 
SUMMARY 


A large volume of data is available on mortality during the first year 
of life but little is known about illness among infants. In a group of 
five sickness surveys in which there was a periodic canvassing of 
families, tabulations show illness rates for infants of different months 
of age during the first year of life. This paper presents these illness 
data with comparative figures on mortality among infants in the 
United States. 

Infant mortality has steadily declined since the organization of the 
birth registration area in 1915 (fig. 1). The trend and actual values of 
the rates for white infants are almost identical in the Northeast, 
North Central, and Pacific sections of the country since about 1937. 
The South and particularly the Mountain region have higher rates 
than other sections but they show a definite downward trend since 
about 1937 (fig. 2). 

For the country as a whole the trends of mortality among male and 
female infants are parallel but the rates for males are considerably 
above those for females. With respect to age, the mortality of the 
older months of the first year of life has declined more rapidly than that 
of the younger ages. Up to about 1936 there was practically no decline 
in the mortality under 1 day of age but that for 1-6 days has been 
decreasing for a longer period (fig. 2). 

Infant mortality from all causes decreases sharply as age increases. 
This is true of malformations and diseases of early infancy and of 
all other causes (fig. 4). On the other hand, illness declines from a 
high rate under 1 month of age to a minimum at 1 month with an 
increase at least up to 6 months of age, beyond which the rate remains 
approximately the same (fig. 3). 

Illness from digestive diseases has a moderately high peak under | 
month of age, as well as malformations and diseases of early infancy 
(fig. 5). However, the death rate from digestive diseases is low under 
7 days of age, but there is a high peak for the ages 7-29 days. The 
mortality from three other broad disease groups declines rapidly with 
age (fig. 6). 

The mortality from each of the four broad disease groups is con- 
sistently higher among male than female infants (fig. 8). Illnesses 
from communicable and digestive diseases do not show this tendency 
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but rates for respiratory and all other diseases are rather consistently 
higher for males than females (fig. 7). 

The chief causes of illness among infants are the common respiratory 
and digestive diseases, with whooping cough and ear and mastoid 
diseases also fairly high in the list. The chief causes of mortality 
are malformations and the various conditions associated with early 
infancy, but pneumonia and diarrhea and enteritis are fairly high 
in the list (fig. 9). 

The age curves of illness during the first year of life vary greatly 
for different specific diseases (fig. 10). Mortality rates from specific 
causes tend to decrease more rapidly as age increases during the first 
year of life than is true of illness rates (fig. 11). 

The incidence of the common communicable diseases tends to rise 
as age increases within the first year of life. Secondary attack rates 
among infants exposed to these diseases by household contact also 
rise with age, whooping cough and chickenpox having high rates 
after the first month of life but measles, German measles, and mumps 
having relatively low secondary attack rates throughout the first year 
of life (fig. 12). 

Considering the important causes of illness and mortality at specific 
ages during the first year of life, the common respiratory diseases are 
frequent in all ages except the first month of life. Although pneu- 
monia is the most important cause of infant deaths at all ages except 
the first month of life, it is relatively less frequent as a cause of illness 
(fig. 13). 
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DEATHS DURING WEEK ENDED APRIL 17, 1948 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 





Correspond- 
Week ended 
Apr. 17, 1948 | 18 week, 





Data for 93 — cities of the United States: 


EEE LEE LE ALI Ee a ae. a EE 8, 977 9, 701 
I ae a iitihinibetcsatendanion fy aaa Ss 
aaa 161, 324 161, 513 
Deaths under J mgt ios ans chiaecehinsin idisomabieialninanediaticnnaesbiaaiesenmangll 658 740 
AEA EI aE a ee ee 
Deaths under Ky wd of age, first 16 weeks of year__..........-....------- 11, 080 12, 815 
Data from industrial insurance companies: 
oe ciuibbedieieentbnduncdnauaseusicas 71, 083, 995 67, 303, 781 
NSE ELE TEE 13, 429 12, 720 
Death claims per 1,000 policies in force, annual rate_..........-....---.-- 9.9 9.9 








Death claims per 1,000 policies, first 16 weeks of year, annual rate__-_-..-- 10.3 9.9 




















INCIDENCE OF DISEASE 


No health department, State or local, can effectitely prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED APRIL 24, 1948 
Summary 


Of 39 cases of poliomyelitis reported for the current week, as com- 
pared with 32 last week, 33 for the corresponding week last year, and 
29 for the 5-year (1943-47) median, 24 occurred in 5 States—Texas 10 
(last week 6), Indiana 5 (last week 1), and 3 each in Pennsylvania, 
Nebraska, and Alabama. Since March 20, the approximate average 
date of seasonal low incidence, 159 cases have been reported (last 
year 142; highest in past 6 years 156 in 1945, lowest 77 in 1942), 
half of which occurred in 5 States, as follows (last year’s corresponding 
figures in parentheses): Texas 33 (10), California 17 (40), New York 
12 (16), Indiana 9 (0), and North Carolina 9 (0). 

The incidence of measles increased from 25,616 last week to 27,438, 
as compared with a 5-year median of 25,362 and 37,960, the highest 
for a corresponding week of the past 5 years (in 1946). The highest 
incidence, current and cumulative since the first of the year, as well 
as the greatest excess over last year’s incidence, was reported in the 
Middle Atlantic and East North Central areas. 

For the first time since November 1947, the weekly incidence of 
influenza dropped below the corresponding 5-year median. Of the 
total of 1,691 cases reported (last week 2,044, 5-year median 1,815), 
1,254 were reported in the only States reporting more than 69 cases— 
Virginia, South Carolina, Oklahoma, and Texas. 

Three cases of smallpox were reported—1 each in North Carolina, 
Wyoming, and Arizona. Colorado reported 1 case of Rocky Moun- 
tain spotted fever, and California 2 cases of leprosy. 

Cumulative figures since the first of the year are above the corre- 
sponding median expectancies for amebic and undefined dysentery, 
infectious encephalitis, tularemia, and undulant fever. 

Deaths totaling 9,210 were recorded during the week in 93 large 
cities of the United States, as compared with 8,977 last week, 9,434 
and 9,448 respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 9,434. The total for the year to 
date (17 weeks ended April 24) is 170,534, as compared with 170,947 
for the corresponding period last year. Infant deaths during the 
week totaled 659, as compared with 657 last week and a 3-year median 
of 631. The cumulative figure is 11,738, as compared with 13,548 
for the same period last year. 

(663) 
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Telegraphic morbidity reports from State health officers for the week ended Apr. 24, 
1948, and comparison with corresponding week of 1947 and 6-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 





Division and State 





NEW ENGLAND 
Re 
New Hampshire--_-- 
_  ~ aae 
Massachusetts----- - 
Rhode Island__-.---- 
Connecticut- -. ._- 

MIDDLE ATLANTIC 


Michigan 3_________- 
SSR 
WEST NORTH CENTRAL 
Minnesota... -...-- 
SS 
{See 
North Dakota----... 
South Dakota-_-___- 
Nebraska...-.....-- 


SOUTH ATLANTIC 
Deere... ...+2. 
Maryland 3________. 
District of Columbia 
at 
West Virginia_...__- 
North Carolina-_..- 
South Carolina. __- 
Ee 
SIN, o iccwieanicd 
EASTSOUTH CENTRAL 
Kentucky---_....-.- 
Tennessee - .._.....- 


, 
MOUNTAIN 
= sal bamabeenitededi 


_ | ae 


| ae 


PACIFIC 
Washington _______. 
Se 
California..........- 




























































































; ae ae Meningitis, 
Diphtheria | Influenza Measles meningococeus 
Week | Week Week Week 
ended— Me- ended— Me- ended— Me- ended— Me- 
dian Gn jo" Ge oP" ae 
Apr. | Apr. | 1943-| Apr. | Apr. | 1943- | Apr. Apr. | 1943- | Apr. | Apr. | 1943- 
24, | 19, | 47 24, 19, 47 24, | 19, 47 24, | 19, | 47 
1948 | 1947 1948 | 1947 1948 | 1947 1948 | 1947 
0 2| 1 1 ae 21; «184 64 0 0 0 
0 0) a peers 4 18 23 1 1 1 
1 i | SE ree eee 11} 231] = 118 0 0 0 
9 7 ee es, cages 1,362} 461 817 1 0 3 
0 1 ae 3 3 8| 357 24 0 3 2 
0 0 1 6 8 2 124 758| 447 0 2 3 
| 
8} 23 21 15 14 12] 2,327 447| 2,314 8 6} 32 
3 5 5 8 14 7| 1,378} 391) 1,545 2 2| 3 
6 11 1] ( (2) 21} 1,658} 204 966 2 4 14 
6 2 8 2 27] 8} 1,213 879| 879 5 5 6 
15 3 4 1 17 6| 1,235 97 256 4 3 2 
1 1 5 2 23 9} 1,882 104 808 5 sw 
0 5 7 3 13 1, 411 43 944 3 2 6 
0 0 1 31 106 37| 1,995] 295) 1,620 5 0 4 
6 7 7 1 2 1 660 188 188 2 4 3 
0 1 i.eonk 159 2 311 202} 202 1 3 2 
1 2 2 14 4 4 340 36} 331 2 3 9 
1 0 aa 7 7 16 5 9 0 0 0 
0 4 (SRS STS RS 51 42 24 0 0 0 
0 3 2 12 31 2} 402)_...- 198 0 0 1 
7 7 3 3 60) 4 57 10} 432 0 0 1 
0 1 Re a ae 74 i 15 0 1 1 
10 2 9 4 13 3} 215 28 107 3 5 5 
0 0 ee 152 24| 78 1 2 2 
3 5 5| 207) 3,242 159 149} 232) 425 0 5 8 
6 1 2 5 2 11 251 65 67 1 1 2 
1 12 Sees 36 159 191 1 4 4 
13 10 3 272| 2,151 288 165 256] 341 1 1 1 
6 5 4 2} (791 7 94 181 160 0 0 2 
1 2 6 6 125 9 363 144 144 2 3 5 
3 4 * SRMEEE 13 13 154 15 198 3 4 A 
4 2 3 16, 406 46} 298 80} 219 3 2 12 
*7 1 2 23} 1,366 95 57 354 288 *2 0 1 
3 6 5 2 a 51 "ed 0 3 
4 5 5 69) 538 33 175 75 131 0 4 3 
1 2 2 29 4 21 225 116 0 2 4 
1 0 2 115} 717 52 48 5 86 1 1 2 
1] 16) 27 5 1,774| 756} 3,134 329] 611 6 7 7 
2 0 1 16) 51 2 74 164, 132 0 0 0 
oo 6O}l)lCI 34) 46 3} 84 nS) ae |) 
1 0 Or ae | ea Dee 138 11; 100 0} 0 0 
3 7 7 42 88 19 650 77) 511 2| 0 ] 
1 0 REE - 2 3 26 63) 63 0) 0 0 
3 1 1 at 164 57 285)..... | 64 0 1 0 
12 1 ~ ee 86 2} 227 10} 228 0 0 0 
0 0 0}-- SRS, EE aaaee 2| 2| 1 0 0 0 
8 0 2 9) 32 2) 637| 15| 393) 0 1 5 
0 3 3| 32} 112 18} 133) 24| 120) 1| 6 4 
12 14 18| 42 31 43| 3,279; 189] 1, 139) 7| 5} 23 
180/184) 198} 1, 691| 12,616) 1,815| 27,438| 7,710 25,362} 76|__—«97|_—:190 











*3, 159) 4, 432) 4, 432) 127, 745 278, 753'180, 632)278, 171! 90, 810!288, 308/*1, 327! 1, 425 3807 , 807 








Seasonal low week #4. 


(27th) July 5-11 


| (oth) July 26-Aug. 1 | (5th) Aug. 30-Sept. 5 | (37th) Sept. 13-19 





Total since low. . ..|*9, 517/11, 998113, 131171, 303/311, 7281311, 728 313, 1171113, 6971326, 321'*2, 109] 2, 397] 6, 259 





*Delayed report (included in cumulative totals only): Alabama, diphtheria 3, meningitis 2. 


1 New York City only. 
3 Period ended earlier than Saturday. 


‘ Dates between which the approximate low week ends. 


2 Philadelphia only. 


The specific date will vary from year to year 
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May 14, 1948 


Telegraphic morbidity reports from State health officers for the week ended Apr. 24, 
1948, and comparison with corresponding week of 1947 and 5-year median—Con. 
















































































h 
Poliomyelitis Scarlet fever Smallpox bn ee 
Week Week Week Week 
Division and State ended— | Me- ended— Me- ended— | Me-| ended— | Me- 
dian dian dian dian 
Apr. | Apr. | 1943-| Apr. age. 1943- | Apr. | Apr. | 1943-| Apr age 1943- 
24, 19, 47 24, 19, 47 24, 19, 47 24, 19, 47 
1948 | 1947 1948 | 1947 1 1947 19485) 1947 
NEW ENGLAND 
I i etninnctemmiid 0 0 0 5 26 36 0 0 0 0 1 1 
New Hampshire. -..... 0 1 0 2 1U0 13 0 0 0 0 3 1 
.._ RT 0 0 0 0 5 12 0 0 0 0 0 0 
Massachusetts--......-.. 0 0 0 227 126 299 0 0 0 5 4 2 
Rhode Island---.-.-..--- 0 0 0 9 6 25 0 0 0 0 0 0 
Connecticut ..........- 0 0 0 35 46 72 0 0 0 0 0 0 
MIDDLE ATLANTIC 
\ - ae 1 3 3} 6218 242 643 0 0 0 4 1 4 
New Jersey..-...--.--.--- 1 1 0 S4 147 0 1 0 2 1 1 
Pennsylvania_--......-- 3 0 0 272 185 514 0 0 0 1 0 4 
EAST NORTH CENTRAL 
RE 1 0 0 227 234 341 0 0 0 3 0 1 
Es cnsnaneeanen 5 0 0 52 100 100 0 1 0 0 2 0 
ELE TES! 0 3 1 128 118} 172 0 0 0 0 0 1 
0 ( ee 0 2 0 152 93 202 0 0 0 2 0 2 
Ws cescnceseces 0 0 0 69 69 176 0 0 0 1 0 0 
WEST NORTH CENTRAL 
ee 1 1 0 32 42 63 0 0 0 2 0 0 
a 2 1 0 22 30 56 0 0 0 0 2 2 
SSS 1 1 1} 12 32 92 0 0 0 1 0 1 
North Dakota-----.-..-- 0 0 0 3 2 g 0 0 0 0 0 0 
South Dakota---.-.-....- 0 0 0 63 1 14 0 0 0 0 0 0 
Nebraska.............- 3 2 0 16 36 36 0 1 0 0 0 0 
i nichianaceaeesen 0 0 0 31 36 64 0 0 0 0 0 1 
SOUTH ATLANTIC 
EE es 0 1 0 7 3 5 0 0 0 0 0 0 
Maryland 8___......... 0 0 0 625 37 82 0 0 0 1 1 1 
District of Columbia -- 0 0 0 8 7 36 0 0 0 0 0 0 
eS 1 0 0 19 47 90 0 0 0 1 2 2 
West Virginia___.....-- 0 0 0 620 14 25 0 0 0 1 1 3 
North Carolina_....... 2 0 0 20 17 38 1 0 0 2 0 1 
South Carolina. -.-....-. 0 0 0 3 5 6 0 0 0 2 2 1 
0 6 ss 0 0 0 20 11 11 0 0 0 0 1 3 
| ee ae 0 2 2 5 8 8 0 0 0 7 0 2 
EAST SOUTH CENTRAL 
Se 0 0 0 22 23 47 0 0 0 5 2 2 
ein nail 1 0 0 19 32 58 0 0 0 1 2 2 
SR a cecincincitinnned 3 0 1 4 18 12 0 0 0 1 3 1 
Mississippi *_.......... 0 1 1 2 4 4 0 1 0 0 0 1 
WEST SOUTH CENTRAL 
| aCe 0 1 1 5 6 6 0 0 0 1 1 1 
Re 0 2 1 5 8 8 0 0 0 4 2 4 
Oklahoma ee 0 0 0 11 9 19 0 2 0 1 0 1 
adit tantirsisbckiinisi caine 10 4 3 29 20 58 0 4 1 2 3 7 
MOUNTAIN 
PE cistecsiesind 1 0 0 7 7 8 0 0 0 0 1 0 
Idaho ‘ht A Rs Sa caeeae 1 0 0 66 5 28 0 0 0 0 0 0 
_ aeons 0 0 0 6 2 8 1 0 0 0 0 0 
i Ts: 0 0 0 30 38 52 0 0 0 0 0 0 
New Mexico--_._...-_- 0 0 0 5 7 9 0 0 0 0 0 0 
RE ciconcsccesonen 0 0 0 3 9 10 1 0 0 0 1 0 
|, eons 0 0 0 16 17 30 0 0 0 0 0 0 
| ED 0 0 0 0 2 0 0 0 0 0 0 0 
PACIFIC 
Washington. -.........- 0 2 2 60 45 45 0 0 0 0 0 0 
be... eRER EE 0 0 0 12 26 35 0 0 0 2 0 0 
Ci icsccsancatnsdias 2 5 5 82 126 180 0 0 0 6 3) 3 
Nc ocsaacintes 39} 33) 29) 2,051) 2,076) 4,031 3) 10 10)__58) 39| 70 
SO ih cnccksxcuanee 507' 754! 553) 37,020! 42,880' 63, 798 40 88 172) 747' 681' 882 
Seasonal low week ¢....| (11th) Mar. 15-21 | (and) Aug.9-15 | (5th) Aug. 30° | (yh) Mar, 15-21 


Total since low.......- 











156] 149| 137 





50, 50] 69, 666102, 119 





ei] 142] 256 274] 196] 284 





* Period ended earlier than Saturday. 
‘ Dates between which the approximate low weeks end. The 


5 Including parat 
New Jersey 1; Mic 


hoid fever re 


ported se 


tely, as follows: 


1; Wisconsin 1; V ia 1; California 4. 
* Including cases reported as streptococcal sore throat. 


ific date will vary from year to year. 
assachusetts (salmonella infection) 4; 
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Telegraphic morbidity reports from State health officers for the week ended Apr. 24, 
1948, and comparison with corresponding week of 1947 and 6-year median—Con. 




























































Whooping cough Week ended Apr. 24, 1948 
Week ended— Me- Dysentery En- | Rocky Ty- Un- 
Division and State dian — Mt. | puta-| PBUS| au. 
Dec. | Dec. Un- |alitis,) spot- fever, 
1943- | Ame-| Bacil , remia lant 
24, 19, 47 bie | lary Speci: infec-| ted en- | fey 
1948 | 1947 Y | fied |ftious| fever demic] ‘eT 
NEW ENGLAND 
iced eae cu boeel 25 17 , ee a ee eee ee ee Sees! ee 
New Hampshire.-.......---- 7 3 _ Se SS ee ee Se ene ee 
eS 39 8 7 = eee eee ee eee ee 1 
Massachusetts...........--.- 36 109 = eee — SR FE Ee 2 
Rhode Island__.........---- 1 7 | ES eS. a es RSS Se ee, ee 
Connecticut...............- 21 35 SRE Se ee. ee Ee eee 2 
MIDDLE ATLANTIC 
SS reer 99 142 164 i7 ee ee wee SR: 7 
of eee 59 152 117 a a a en ek eS 
Pennsylvania..............- 60 128 ee ees eee See See ee 
EAST NORTH CENTRAL | 
ee SEO er 39 133 99 ne ee A aes See 5 
DN. --< cilecacumaseanaien 8 83 Sn RE ee a ee Se ee 1 
a i eee eel 52 86 68 10 idence ES: Ditiend 7 
EE Se 62 134 89 — , eee eee ewe Yee 10 
. | Saar 86 129 81 ee ee eee eee ee eee 1 
WEST NORTH CENTRAL 
an 15 19 19 a ee ee ee, Se Se 4 
SESH es 14 21 ae Ss a SS See Se eee 
| SESE ea Sy: 17 28 Re SE. ee ae Sa ee eee 1 
eae eer 1 TI Se ee ee eae ee ee) 
a aw SS SS eee ee ees ee 1 
LTS: 3 20 6 3S Sees Ee es ese, See 1 
| RES aS ee 96 41 30 ee a ee es ae 7 
SOUTH ATLANTIC 
ES I reer 
| =e 
District of Columbia- ------ 
Re 
i. _—_—=—==saenass 
North Carolina 
South Carolina 
I oi iia. csisiindeintntl die 
See 
EAST SOUTH CENTRAL 
Eee 13 24 ie Aa eee ee a 
ID ci disaictncitncsinniibctibee 17 42 SS ES Te ae 2 
EE EEE Ae 71 84  ¢ . 3 ae ee Geek Meroe Se 5 1 
Mississippi ?..............-- . Re: SRS RE Eee ee 1 
WEST SOUTH CENTRAL 
Arkansas. - 36 27 
Louisiana. 7 5 
Oklahoma. 47 21 
ss ERLE ES: 452 539 
MOUNTAIN 
ee 13 13 ee a a ee ae Le ee 
Se 2 14 8 SRS EE REIS: KS en «'. 1 
ios ceathiicnesteinaniigindees 5 2 AERTS SRS RRS ee MRS Nae B=” 1 
EE 47 39 «RPE. SRR eee: eR Dh ccsschonsand 3 
New Mexico............--.- 33 10 10 RR OS ES Ee See a 
RE, SE ES SRE! 39 19 = oe 13 | eee ee SS See 
SEE aa 17 2 Se RS ee et ae 2 
.— a Ta ee ee ee ee ee eee: eee ee eee aa 
PACIFIC 
SRE 28 34 Sa ae ae ee ees See Kat 1 
ees ketal 44 23 19 | SRS DS ES: RE Re 2 
i (ERR SRE: 88 271 271 8 — ROSE Ses PENS SEES NE 6 
iiaecivsinnictilamencnai 1,952} 2,880! 2,621 90| 364) 115 8 1 25 15 82 
Same week: 1947_-_.......- i TT Se | 21i; 119) 4 4, 16) 389 
Median, 1943-47_.......-... | BESS: eee 34] 258) 65 10 3 11 35] 789 
16 weeks: 1948. .._......-... (| TS SER) *1, 088) 4,341) 2,967; 137 11} 291; 221) 1,451 
: in ssincimiguitiieiicel  < ee, ERR 753| 4,823) 3,290) 105 16) 541| 637) 1,654 
Median, 1943-47___.._.._--- IR, EES 472° 4,519° 1,607' 131 14 (275 ~—737'71, 370 




















3 Period ended earlier than Saturday. 1 3-year median 1945-47. 
F pan any b ~ Soquaes in cumulative totals only): Alabama, amebic dysentery 1. 
prosy: ornia 2. 
Territory of Hawaii: Rabies 0, measles 4, typhus fever (endemic) 1, whooping cough 18, outbreak of 
erythema infectiosum Hilo City and Honolulu. 
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City reports for week ended Apr. 17, 1948 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


May 14, 1948 
























































& Influenza ea |S = © Ee |® 
a | ele 2 1E | # [eal 
42\2 i #8 |°3|Ss\- - Se 
Division, State, and City | § a2 2 : BE ES a 5 © x 8 log : EH 
~ 7 ° = a 
a 2 & i e -_ - Se| 8 
a | 83! § z Sasiae |s |e 4 pas! o 
A lrg o = |= mh |e |a@ ao ie E 
NEW ENGLAND 
e: 
0 0 ) 1 0 4 0 0 0 0 15 
New Hampsh 
EE 0 | ee 1 0 1 0 0 0 | ae 
Vermont: 
| ee 0 | ae oe 0 0 0 0 0 = 
Massachusetts 
Boston. -___- 2 0 400 1 8 0 92 0 0 + 
Fall River- 0 0 8 0 0 0 3 0 0 q 
Springfield. 0 0 6 0 0 0 1 0 > 
orcester_..........- 0 0 1 0 y 0 y 0 1 19 
Rhode Island: 
Providence. ---.-....- 0 | ae | =a 0 1 0 1 0 0 1 
Connecticut: 
Bridgeport 0 ae 4 0 0 0 3 0 | 
Hartford ..... 3 iininedl ~ - Mekadedll 0 2 0 1 0 0 1 
New Haven_- 0 | 0 3 0 4 0 4 0 0 6 
MIDDLE ATLANTIC 
New York: 
Se 0 _ 0 15 0 4 0 ry 0 0 3 
- Seer 2 0 6 2 | 1,674 3 46 1 90 0 1 43 
Rochester_......-..-- 0 } ae 0 3 0 1 0 5 0 | ae 
aR 0 _, ae 0 ll 0 2 0 6 0 0 ll 
New Jersey: 
CRs ccecnesccccs 0 ) ae 2 24 0 2 0 2 0 0 1 
PE iicinderconceed 0 7, a 0 196 0 5 0 8 0 0 8 
. eee 0 0 3 0 4 0 1 0 4 0 1 3 
Pennsylvania: 
Philadelphia__-....-.- 0 | 0 723 1 25 0 59 0 0 y 
Pittsburgh..........- 0 | me 0 4 0 8 0 39 0 0 1 
Se 0 | Se 0 7 0 2 0 7 0 | 
EAST NORTH CENTRAL 
Ohio: 
Cincinnati_.........- 2 ) 0 82 3 y 0 12 0 0 6 
leveland___.....-.- 0 | er 0 26 1 3 0 26 0 0 y 
Columbus. ........-- 2 |) See 0 58 0 2 0 7 0 i) ae 
Indiana: 
Fort Wayne-.--..---- 0 == 0 18 0 2 0 0 0 OW Riedie 
Indianapolis. -_-...---- 2 | 2 0 135 0 12 0 8 0 0 8 
South Bend___.._-...- 0 0 1 OD Biden 1 0 0 2 0 0 1 
Terre Haute_-_-..-.-- 0 | ae _y 0 1 0 0 0 | rr 
Illinois: 
a ie dd dD 
Michigan: 
| 0 7, = 0 340 1 7 0 74 0 0 13 
I nti ineicns 0 O Bsemad 0 3 0 4 0 4 0 ; = 
Grand Rapids. -.---- 0 | Ree 0 40 0 1 0 2 0 0 6 
Wisconsin: 
Kenosha............- 0 ) Se 0 75 0 0 0 2 0 | = 
Milwaukee----......- 0 i ncnakel 0 67 0 2 0 13 0 0 9 
| REE: 0 | ee 0 135- 0 0 0 3 0 0 3 
GURNEE. cccacscsnces 0 | ee 0 344 0 1 0 0 0 0 1 
WEST NORTH CENTRAL 
Minnesota 
| ee 0 Rakes 0 305 0 1 0 0 0 0 4 
Minneapolis. ........ 0 |) = 0 39 0 6 0 6 0 0 1 
.. . Soeeeeen 1 ) Sr 0 43 0 4 0 8 0 0 2 
Missouri 
< ee 0 0 6 1 54 0 5 0 2 0 1 5 
St. Joseph. .......... 0 i) = 0 3 0 0 0 2 0 ) a= 
St. eee 2 O Bucodn 1 276 1 6 0 16 0 0 8 
* In some instances the figures include nonresident cases. 
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1948—Continued 

















‘ -_ } a ~ 
gis 2 Influenza I 3 = = © én ES = 
g a z $ 3 eS n — o HI Se 8 
¢ |e é gs | ge | 28/2 =e 
Division, State,and City| 5 | 33 eo | &3|gagie H S joeS) 8 i 
4 4° a 3 ote So o = 4 a [--} M3 Qa 
& |gs!| 3 S 4 |os8 5 o |= Ss = fase] § 
@ |e2| 3 Fy § |S58| « ° S § |pae] s 
A 1a 13) QA = |e "la A n an |e eS 
WEST NORTH CENTRAL— 
continued 
North Dakota: 
nas cniiannainait 0 ee 0 2 0 0 0 3 0 2 
Nebraska: 
| 0 ) 1 151 0 0 0 1 0 0 1 
Kansas: 
See cant 0 , = 0 20 0 2 0 0 0 | ee 
, | Saeeerreses: 0 | ee 0 6 0 2 0 5 0 0 13 
SOUTH ATLANTIC 
Deleware: 
Wilmington --------- 0 | Ht) ll 1 2 0 2 0 7 
Maryland: 
CE 0 0 2 1 78 1 Y 0 12 0 0 9 
Cumberland_-------- 0 | | 0 0 0 1 0 ; = 
Preceries........<.... 7 © Bsasens O hacccon 0 0 0 0 0 | = 
District of Columbia: 
Washington ---....-.- 0 | ee 0 169 0 7 0 8 0 1 7 
Virginia: 
Lynchburg. -...----- 0 ); = 0 1 0 0 0 0 0 0 4 
Riehmond_.--------.- 0 | eee (a 1 1 0 3 0 0 6 
Ss 0 = | 0 0 0 0 0 | Sane 
West Virginia: 
4 ES 0 >= 0 41 0 1 0 1 0 ) a 
Wherling -.....-...- 0 4 Sa 0 31 0 1 0 0 0 _ | Ses 
North Carolina 
Raleigh _ - wagons 0 Dhoom D heccnues 9 0 0 0 0 0 1 
Wiimington-.-—. - ...-- 2 | | ae 0 1 0 1 0 |) Sa 
Winston Salem --.-- 0 | Sere 0 1 0 1 1 0 0 0 1 
South Carolina’ 
Charleston... -..-..- 0 0 23 0 1 0 3 0 0 0 | 
Georgia: | 
ee 0 {= 0 3 0 3 0 2 0 0 1 
Brunswick..........-.| Lo 0 |.....-- 9 0 0 0 0 = 
Savannah_.........-. v | Se J 1 0 0 0 3 0 0 3 
Florida: 
Nas snanneoweends 0 tI cieuhan 0 14 0 4 0 1 0 0 2 
EAST SOUTH CENTRAL 
Tennessee: 
Memphis. ..........- 1 J _ 0 77 0 6 0 3 0 0 2 
aoe 0 _) 1 5 | 9 2 0 1 0 0 2 
Alabama: 
Birmingham.........| 0| 0 |---..- n 3} of af of af of o 4 
0 0 ll pS | 0 0 0 0 0 iD liaenwe 
WEST SOUTH CENTRAL 
Arkansas: 
Little Rock_.......-- 0 0 1 9 | 1 0 0} oO] O}-..... 
Louisiana: 
New Orleans__......- 0 0 6 2 4 a) 2 0 3 0 3 1 
Shreveport.......-.--- 0 | =a | en c ! 0 0 0 j= 
‘exas: 
I ag diastaclni 2 Di cenes 0 152 0 4 6 0 1 
I sirinecsniieoresie 0 ) = 0 1 0 2 0 0 0 |) = 
“SS 1 _ oe 0 1 0 5 0 0 0 0 1 
San Antonio.---....- 0 )} = 0 33 1 3 0 2 0 0 1 
MOUNTAIN 
Montana: 
Ee 0 )_ —_—— 0 1 0 2 0 0 0 0 4 
Great Falls_- ‘ 0 | 0 3 0 0 0 1 0 0 2 
|” 0 |, =. | ee 0 0 0 ti) 0 i ticesiion 
ee 0 ) ae | ee 0 0 0 0 0 ) 
Idaho: 
i indknbrnsbedames 0 | _ | 0 0 0 0 0 ) 
Colorado: 
EEE 1 0 4 0 381 1 5 0 5 0 0 17 
| SSSR 0 ) ae 0 12 0 5 ’ 1 0 0 4 
Salt Lake City__....- 0 | 0 40 0 2 4 0 0 2 
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fie oun = La lsc le |2@ | ov la 
e | Hg Influenza les |= | = | ° » jas | # 
§ “os g 4 sad |= | @ ex n 8 
ailz° - gs | cs Ste 2 e8| oe 
aia —_ , & | ae so Bei FZie Zag a 
Division, State, and City 2 Zé Z 8 [BSe\ 58 ES 38 & |: Pe =8 
2/83| 2/21 2 fesse |S 13°] 2 leesl2 
& a= o A ga ° ° ZS r= os 
A 3) Oo a) a le Ay Ry mn am ib = 
PACIFIC 
Washington: 
aa 0 = 0 63 0 5 0 12 0 0 il 
0 re 0 0 3 0 5 0 1 0 1 0 = 
= ees 0 | ae 0 45 0 0 0 0 0 |, 
California: 
Los Angeles.........- 2 0 5 0 302 0 3 1 19 0 0 4 
Sacramento.._......- 0 0 tae 0 13 0 1 0 1 0 | es 
San Francisco-__...--- 3 0 4 0 301 0 5 0 8 0 0 7 
EE 36 0 77 11 | 7,891 18 | 308 3] 684 0 8 339 
Corresponding week, 1947..| 71 |_...-- 566 | 51 | 1,710 |....-- 499 |...... 641 4| 6] 636 
Average 1943-47 _......... - o Rea 163 | 129 |? 6,969 |.._... J 2 Sane 1, 538 1 12 642 









































1 3-year average 1945-47. 


4 5-year median 1943-47. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 90 cities 
in the preceding table (latest available estimated population, 34,394,800) 

































































S les | g leg |s g | 8 las |4 

2 |£@ | Influenza 3 |8 E = E Es 3 eo |® 

- i= - |o eo | 8e 

Sea | ao , B n 2 n S n z — = 

S£i=5 12] & a |g 23|22)| 53 Bz 8| we 

SE lg?) 2/8 | 2 (88,| 2") 25) LF) & ese) a3 

= /293/ & a zs |\eued = = 3s = |2a g 

a |8o8!] 8 S 3 85% 5 = co e ia me 3 

-_ own a > S i=} a } 8 a ae 

A il ol1lAl sa ila aS | |o a ie 3 
New England____.-----.-- 13.1} 0.0] 0.0] 0.0 |1,108| 2.6] 75.8] 0.0] 298] 00] 26] 131 
Middle Atlantic. .__..-..- 0.9] 0.0] 42] 191232] 1.9] 44.4] 0.5] 106] 0.0] 0.9 37 
East North Central__.---- 4.3 0.0 1.8] 0.0 |/1,280| 4.3) 42.6] 0.0 121 | 0.0); 0.0 47 
West North Central......| 6.0/ 0.0| 11.9! 6.0 /1,788| 2.0| 51.7] 0.0] 86/ 0.0} 20 72 
South Atlantic._.....----- 14.7| 0.0/ 40.9] 1.6| 574| 49/539] 16/ 56| 00] 16 56 
East South Central. ___._- 5.9| 0.0| 64.9] 59] 502] 0.0| 53.1] 0.0] 30] 0.0| 0.0 47 
West South Central__-__- 8.6 | 0.0| 20.1] 5.7| 574| 29/459! 0.0] 26] 0.0] 86 ll 
One << pga aE: 7.9} 0.0] 31.8] 0.0 |3,471] 7.9 |111.2| 0.0] 87] 0.0] 0.0] 230 
"Rn 7.9} 0.0] 19.0] 0.0 1,153} 0.0] 23.7] 16] 65] 0.0}| 0.0 35 

WUE cise scecaee 5.5 | 0.0] 11.7 | 1.7 |1,200 | 27 | 46.8 | 0.5 | 104 | 0.0} 12 52 





Dysentery, amebic.—Cases: Boston 1; New York 16; Washington 1; New Orleans 2; Dallas 1, 
Dysentery, bacillary.—Cases: Worcester 1; New York 1; Charleston, 8. C. 1; Los Angeles 1. 
Dysentery, unspecifled.—Cases: Cincinnati 2; Baltimore 2; San Antonio 2. 


Tularemia.—Cases: New Orleans 2. 


Typhus fever, endemic.—Cases: Birmingham 1; Mobile 1. 
TERRITORIES AND POSSESSIONS 
Puerto Rico 
Notifiable diseases—5 weeks ended-April 3, 1948.—During the 5 
weeks ended April 3, 1948, cases of certain notifiable diseases were 


reported in Puerto Rico as follows: 





Disease Cases Disease 

Chickenpox. ___-_. A Ea ewe 
Diphtheria________- io A (2 = SSS 
Dysentery, unspecified 3 || Tetanus, infantile.....................-.- 
NRE ee lk GERNOT OE 332 || Tuberculosis (all forms) --.-.-.-...--.-- 
Influenza............. 38 || Typhoid fever_......-.-.------- 

RRS : 183 t7phue fever (murine).........-.-.-.--- 
ER ; : 1, 558 EN icriinttiners cin cnwainntt gate 
Sarees es Rea gerEe 1 


























FOREIGN REPORTS 





CANADA 





Provinces—Communicable diseases—Week ended April 3, 1948.—- 
During the week ended April 3, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 


Canada as follows: 












































Prince New Sas- British 
Nova Que- | Onta-| Mani- Al- 
Disease Edward Bruns- katch- Colum-| Total 

Island | 5°tia | “wick | bec | rio | toba | Gyan | berta | “bis 
ae: ESeecee 15 1] 150 495 45 20 28 44 798 
ss ES SE SS Ae 6 SEAS 5 a See u 
Dysentery, bacillary-- 1 1 
German measles_-....- 92 
a is 39 
[AGS 
Meningitis, meningococ- 

2a Se |} as a a CS = 4 
ER Sea 12 1 235 228 25 54 21 5 581 
at haa fp ee a RE | a ee ee 3 
 -SSAE He | RS 93 121 1 1 6 5 232 
Tuberculosis (all forms) __|_.......- g 13 113 35 19 19 31 22 261 
Typhoid and paraty- 

FESSOR Ie . Seer 8 ae, ee Se 10 
“Tt A TE SES Ss. | eee 1 4 1 9 
Venereal diseases: 

OS eee 1 12 18 95 72 27 10 43 53 331 

| RRS EET aS 17 14 66 49 13 + 3 14 180 

AE RES TEREST, 28 24 3 1 25 5 86 
JAMAICA 


Notifiable diseases—d5 weeks ended April 3, 1948.—During the 5 weeks 
ended April 3, 1948, cases of certain notifiable diseases were reported 
in Kingston, Jamaica, and in the island outside of Kingston, as follows: 





Disease 


Kingston 


Other locali- 
ties 





eh jerculosis (pulmonary)......-..-.a.-a.-ssasn 
is PRR 
, TE TRL TS FAITE I a 

















SAKHR2ODsNSesSeseroOotd | 
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JAPAN 


Notifiable diseases—5 weeks ended April 3, 1948, and total reported for 
the year to date.—For the 5 weeks ended April 3, 1948, and for the year 
to date, certain notifiable diseases were reported in Japan as follows: 


May 14, 1948 














5 weeks ended April 3, | Total reported for the 
1948 year to date 
Disease 
Cases Deaths Cases Deaths 

I i cicsicncdaiind stcnnsdinnntinrsisinindsctbenda 1,894 177 5, 553 595 
Dysentery, lcdcbeinetabinnernediqnedebdpense 57 614 131 
chad tideicaiiptslsincemeeiniiiipaenenietehintanitiiembiiel ERP 8S 
Rs icndindintinmaciaunninetinnanaatncuinnnummmbeed  ) =a: + } es 

SI ccpleghinigithciiaimnbapninneninlsieainsninaiianiiebet 5 6 
TE oncntsiainnstmiunpuamidmasglinatccennbesennunett EEE FS Se 
Meningitis, 303 78 637 157 
Paratyphoid 144 7 445 24 
Pneumonia +} en 
Scarlet fever. 205 4 662 s 
<a ta danldahi icomanindeigiiandnaloncatts 2 0 8 0 
AE A Le e 0 [a 
Tu losis 5 RRR , 5 3 Se 
I nk ainditicnisimsntiibbarieannnnbiimedteil 420 66 1, 381 183 
ca ere aE are 59 4 241 20 

LEE LL EOE IISA SOLE AE: | ane |) ae 

















Note.—The above figures have been adjusted to include delayed and corrected reports. 
NEW ZEALAND 


Notifiable diseases—4 weeks ended April 3, 1948.—During the 4 
weeks ended April 3, 1948, certain notifiable diseases were reported 


in New Zealand as follows: 





























Disease Cases Deaths Disease Cases Deaths 
an agg meningitis... 7 1 ee, 60 -  aeeted 
ETE 19 2 || Poliomyelitis. _..............- 70 3 
Sean peral fever..............- ) nn 
III vsicnccdcnhciesindinsiacmunaie | Sete ee Scarlet fever (including p- 
| RES 57 3 sore throat) ........ 77 1 
SEER, fae eee... NS ARE, LE 2 1 
Food poisoning..............- ae | jjg§ “ihe cnaeAtarReR | 
hii dihicnimennibiiniai Bee ee Tuberculosis aon forms) ...... 164 47 
Lead poisoning. .............. 5B Ricotibens Typhoid fever_.............-- SS 
TUNISIA 


Notifiable diseases—Year 1947.—During the year 1947, cases of 
certain notifiable diseases were reported in Tunisia as follows: 








Disease Cases Disease Cases 
ee ec erecenennns ee 2 
7 ~~ neisteesane ieee ———————— uae 
Malaria 0000S 14,008 || Tuberoub diva | Ol 
Meahesanian Severn 45 -) —lemonetetninaees Ee 
=<  ) ibaa Seeaecmeeermenneemememaes ™ 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Pustic 
HEALTH Reports for the last Friday of each month. 


Cholera 


India—Calcutta.—Cholera has been reported in Calcutta, India, as 
follows: For the week ended April 10, 1948, 343 cases with 118 
deaths; for the week ended April 17, 1948, 292 cases. 

Indochina (French)—Cochinchina.—Cholera has been reported in 
Cochinchina, French Indochina, as follows: For the period April 
1-10, 1948, 115 cases of cholera with 85 deaths were reported in 
Cochinchina, French Indochina, and for the week ended April 10, 
1948, 24 cases of cholera were reported in Saigon-Cholon, Cochin- 
china, French Indochina. 

Plague 

India.—Plague has been reported in India as follows: During the 
week ended April 17, 1948, 5 deaths from plague (confirmed) were 
reported in Calcutta, India; during the week ended April 24, 1948, 28 
suspected cases of plague were reported in Calcutta. For the week 
ended April 3, 1948, 23 cases of plague with 10 deaths were reported 
in Lucknow, India, and for the week ended April 10, 1948, 16 cases of 
plague were reported in Lucknow. 

Information dated April 14, 1948, states that an outbtrak of plague 
began in Jubbulpore City, Central Provinces, India, in January 1948. 
On March 30, 1948, 18 cases with 8 deaths were reported to have 
occurred within the preceding 48 hours. The total number of cases 
reported to that date (March 30) was 149, with 75 deaths. Neces- 
sary precautions were being taken. 


Smallpox 


China—Shanghai.—Smallpox has been reported in Shanghai, 
China, as follows: For the week ended April 10, 1948, 115 cases of 
smallpox were reported; for the week ended April 17, 1948, 97 cases 
of smallpox were reported. 

India—Calcutta.—For the week ended April 10, 1948, 280 cases of 
smallpox with 227 deaths were reported in Calcutta, India, and for 
the week ended April 17, 1948, 207 cases were reported. 

Indochina (French)—Cochinchina—Saigon.—For the week ended 
April 10, 1948, 24 cases of smallpox were reported in Saigon, Cochin- 
china, French Indochina. 

Typhus Fever 

Bolivia—La Paz Department—La Paz.—For the week ended April 
3, 1948, 12 cases of typhus fever were reported in LaPaz, La Paz 
Department, Bolivia. 
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